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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



O M B No 1545-0047 



2009 



Open to Public 
Inspection 



A For the 2009 c alendar year, or tax year beginning 06-01-2009 and ending 05-31-2010 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 
St Johns University 


D Employer identification number 

11-1630830 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(718) 990-7671 


Number and street (or P box if mail is not delivered to street address) 
8000 Utopia Parkway 


Room/suite 


G Gross receipts $ 604,098,347 




City or town, state or country, and ZIP + 4 
Queens, NY 114390001 







F Name and address of principal officer 
Jacqueline A Travisano 
8000 Utopia Parkway 
Queens, NY 11439 



I Tax-exempt status p" 501(c) ( 3 ) < (insert no ) |~~ 4947(a)(1) or | 527 



J Website: www stjohns edu 



H(a) Is this a group return for 

affiliates? P Yes F"No 

H(b) Are all affiliates included? |~~ Yes |~~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p" Corporation | Trust | Association | Other 



L Year of formation 1870 



M State of legal domicile NY 



Part I 



Summary 



1 



1 Briefly describe the organization's mission or most significant activities 
See Schedule O 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) 3 28_ 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 2_8_ 

5 Totalnumberofemployees(PartV,line2a) 5 6,898 

6 Total number of volunteers (estimate if necessary) .... 6 410 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



482,480 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



35,213,535 



531,303,736 



■17,720,339 



548,796,932 



Current Year 



43,156,240 



555,298,999 



4,303,083 



602,758,322 



i 



13 Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

14 Benefitspaidtoorformembers(PartIX,column(A),line4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 

b Total fundraising expenses (Part IX, column (D), line 25) ^- H, 033, 921 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) .... 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



158,431,784 



173,657,521 



257,251,757 



297,902,488 



60,000 



378,884 



167,436,059 



164,472,034 



583,179,600 



636,410,927 



-34,382,668 



-33,652,605 



u 



Beginning of Current 
Year 



End of Year 



20 
21 
22 



Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 



1,000,932,906 



1,013,669,882 



655,833,673 



666,618,952 



345,099,233 



347,050,930 



Part II 



Sign 
Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



2011-04-12 



Signature of officer 

Jacqueline A Travisano VP Business Affairs & CFO 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature 1 KPMG LLP 


Date 

2011-04-12 


Check if 
self- 

empolyed ► J 


Preparer's identifying number 
(see instructions) 


Firm's name (or yours L KPMG LLP 
if self-employed), W 

address, and ZIP + 4 " 300 North Greene St Suite 400 
Greensboro, NC 27401 


EIN y 


Phone no ► (336) 275-3394 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



F"Yes I - N< 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2009) 



Form 990 (2009) 



Part III 



Page 2 



Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 

St John's University is a Catholic, Vincentian, and metropolitan institution of higher education that strives to provide excellent education for 
all people, especially those lacking economic and social advantages The Vincentian tradition at St John's University is the foundation and 
the source of the core values its members strive to embody truth, love, respect, opportunity, excellence and service 



4a 



4b 



Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these newservices on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services 7 

If "Yes," describe these changes on Schedule 



I - Yes F No 



f~ Yes F No 



Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



(Code 



(Expenses $ 



321,252,333 including grants of $ 



168,911,307 ) (Revenue $ 



490,163,640 ' 



Higher Education (Instruction) - St Johns University is a Catholic Vincentian Metropolitan non-profit institution of higher learning Approximately 14,808 
undergraduate and 5,544 graduate students are currently enrolled in courses (20,352 Students) 



(Code 



(Expenses $ 



57,205,128 including grants of $ 



) (Revenue $ 



Higher Education (Academic Support) - St Johns University is a Catholic Vincentian Metropolitan non-profit institution of higher learning Approximately 14,808 
undergraduate and 5,544 graduate students are currently enrolled in courses (20,352 Students) 



4c 



' 



(Code ) (Expenses $ 60,560,848 including grants of $ ) (Revenue $ 

Higher Education (Institutional) - St Johns University is a Catholic Vincentian Metropolitan non-profit institution of higher learning Approximately 14,808 
undergraduate and 5,544 graduate students are currently enrolled in courses (20,352 Students) 



4d 


Other program services (Describe in Schedule O ) See also Additional Data for Description 

(Expenses $ 148,098,229 including grants of $ 2 1 5,82 9 ) (Revenue $ 


65,135,359 ) 


4e 


Total program service ex pe rises 587,116,538 





Form 990 (2009) 



Form 990 (2009) 



Part IV 



Page 3 



Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 
complete Schedule ,4© 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 © 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office 7 If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities 7 If "Yes," complete Schedule C, 
Part 77© 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subjectto the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III .... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 

11 Is the organization's answer to any of the following questions "Yes" 7 If so,complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable © 

# D id the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes, " complete 
Schedule D, Part VI. 

# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII. 

# D id the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII. 

#Did the organization re port an amount forotherassets mPartX,hne 1 5 that is 5% ormoreofitstotalassets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX. 

# Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes," complete Schedule D, Part X. 

# Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 7 If "Yes," complete Schedule D, Part 
X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," complete 
Schedule D, Parts XI, XII, and XIII © 



12A Was the organization included in consolidated, independent audited financial statements forthe tax year 7 Yes No 



If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional © 12A[Yes 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E © 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States 7 If "Yes," complete Schedule F, Part I . © 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Part II . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Part III . © 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule G, Part I © 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes, "complete Schedule G, Part II © 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 
"Yes, " complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H 



15 



16 





Yes 


No 


1 


Yes 




2 


Yes 








No 


4 


Yes 




5 






6 




No 


7 




N o 


8 




No 


9 




No 


10 


Yes 




11 


Yes 








































12 




No 


13 


Yes 




14a 


Yes 




14b 


Yes 




15 




N o 


16 


Yes 




17 


Yes 




18 


Yes 




19 




No 


20 




No 



Form 990 (2009) 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line I 7 If "Yes," complete Schedule I, Parts I and II . . ® 


21 


Yes 




22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 
on Part IX, column (A ), line 2 7 If "Yes," complete Schedule I, Parts I and III ® 


22 


Yes 




23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 00 2 7 If "Yes, " answer questions 24b- 24d and 


24a 


Yes 




b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 




N o 


c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 




No 


d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 


24d 




N o 


25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II ® 


26 


Yes 




27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV 


28a 




N o 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




N o 


c 


An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family 
member) was an officer, director, trustee, or owner 7 If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


riiH thp nrnani7ahnn rp r p i w p m nrp than ^ 7 ^ 000 in nnn-ra? h r ontn hi itionc ? 7" f " V^cr " cr\m n 1 c*f~c* ^/~h^H 1 1 1 & 

U IU LIIC \J \ <^ O \ \ \ £.0 \.\\J \ \ 1 CLCI V C 1 1 IU 1 C 1 1 1 a 1 1 -+ 1 »— ~s / \J \J \J III MUM La^M LUIIU IUULIUIIO 11 1 CO f l—ksl 1 1 jj 1 CL C / 1 CU LI 1 C II 


29 


Vac 
T e S 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




N o 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 7S 


34 


Yes 




35 


Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 


35 


Yes 




36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 




N o 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 


-) —J 
Si 




No 


38 


Did the organization complete Schedule and provide explanations in Schedule for Part VI, lines 11 and 19 7 


38 


Yes 





Form 990 (2009) 
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Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 



6a 



a 
b 

10 
a 
b 

11 
a 
b 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



785 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 



2a 



6,898 



If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note: Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file this return (see 
instructions ) 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name of the foreign country fr- CJ , FR , IT , SP 



See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and 
Financial A ccounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction 7 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

Did the organization make a distribution to a donor, donor advisor, or related person 7 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. 



Section A. Governing Body and Management 



la 
b 

2 



la 



lb 



28 



28 



5 
6 

7a 



Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

The governing body 7 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B reguests information about policies not reguired by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11 Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



11A Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line a or b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy ofthis Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| Own website | A nother's website p" U pon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

Jacqueline A Travisano 
8000 Utopia Parkway 
Queens, NY 11439 

(718) 990-8328 

Form 990 (2009) 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year Use Schedule J-2 if additional space is needed 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box ifthe organization did not compensate any current or former officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


a 

Us 


Officei 


>-*-- 
Q> 

3 
-g_ 

Q 

a> 


o * 

^ .-. 
i£f i J 

o 

=1 

_■ 

-^J 

■ 

•s.< 
R- 
i\? 
c 


~n 
o 

=i 
_■ 

—r 


See add'l data 
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lb Total 



4,495,627 



314,098 



Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^-53 1 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



Yes 



Yes 



Yes 



No 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


FJ Sciame Construction Co Inc 
14 Wall St 
2nd Fl 

New York, NY 10005 


Building Construction 


43,987,336 


Cha rtwells 
91337 Collections Dr 
PO BOX 91337 
Chicago, IL 606931337 


Food Services 


14,459,664 


Total Maintenance Solution LLC 
184 Ardmore Ave 
Staten Island, NY 10314 


Maintenance Contractors 


13,903,595 


Constructomics LLC 
45 West 21st Street 
New York, NY 10010 


Building Construction 


6,348,814 


Structure Tone Inc 

770 Broadway 

New York, NY 10003 


Building Contractors 


3,075,726 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ^-86 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
tax under 
sections 
512, 513, or 
514 



la 
b 
c 
d 
e 
f 

g 

h 



Federated campaigns . 

M embers hip dues . 

Fundraising events .... 

Related organizations . 

Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above 

Noncash contributions included in 

5,764,229 

lines 1 a - If $ 



la 
lb 
lc 
Id 
le 
If 



2,986,082 



26,341,543 



13,828,615 



Total. Add lines la-lf 



43,156,240 



2a 
b 
c 
d 
e 
f 



Tuition and Fees 



Auxiliary Enterprises 



Other Revenue 



All other program service revenue 
Total. Add lines 2a-2f . 



Business Code 



900,099 



490,163,640 



490,163,640 



900,099 



55,363,547 



54,881,067 



482,480 



900,099 



9,771,812 



9,771,812 



555,298,999 



Investment income (including dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . 

Royalties ^ 



4,636,394 



4,636,394 



469,965 



469,965 







(i) Real 


(n) Personal 


6a 


Gross Rents 






b 


Less rental 
expenses 






c 


Rental income 
or (loss) 









Net rental income or (loss) 







(i) Securities 


(n) Other 


7a 


Gross amount 
from sales of 
assets other 
than inventory 


-803,276 





b 


Less cost or 
other basis and 
sales expenses 








c 


Gain or (loss) 


-803,276 






Net gain or (loss ) 



-803,276 



-803,276 



8a 



Gross income from fundraising 

events (not including 

^ 2,986,082 

of contributions reported on line lc) 

See Part IV, line 18 . 



b 

c 



Less direct expenses b 
Net income or (loss) from fundraising events 



1,340,025 



1,340,025 



9a Gross income from gaming activities 
See Part IV, line 19 . 

a 

b Less direct expenses b 
c Net income or (loss) from gaming activities 



10a 

b 

c 



Gross sales of inventory, less 
returns and allowances 



Less cost of goods sold 



a 
b 



Net income or (loss) from sales ofinventory 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 



A II other revenue 

Total. Add lines lla-lld 



Business Code 



12 Total revenue. See Instructions 



602,758,322 



554,816,519 



482,480 



4,303,083 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and i 


D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


\°J 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a Repairs and Maintenance 


215,829 


215,829 






168,672,017 


168,672,017 


4,769,675 


4,769,675 








1,423,801 


502,396 


784,343 


137,062 














211,147,777 


192,884,487 


13,623,781 


4,639,509 


13,395,461 


11,900,612 


1,131,664 


363,185 


57,088,452 


51,430,732 


4,285,502 


1,372,218 


14,846,997 


13,147,220 


1,309,513 


390,264 






















1,685,229 


614,019 


911,864 


159,346 


270,979 


95,616 


149,277 


26,086 














378,884 






378,884 


882,244 


311,305 


486,010 


84,929 














1,491,865 


846,088 


348,811 


296,966 


12,095,653 


8,938,029 


2,612,542 


545,082 


2,165,998 


1,167,081 


850,127 


148,790 














23,464,386 


22,803,373 


500,552 


160,461 


6,034,584 


5,579,168 


370,875 


84,541 














258,149 


241,208 


14,421 


2,520 


15,768,764 


13,646,360 


1,806,689 


315,715 














31,460,594 


29,077,916 


2,028,246 


354,432 


2,120,712 


794,891 


1,128,600 


197,221 










19,244,500 


18,497,457 


560,662 


186,381 


b Meal Plan/Food Services cost 


9,302,996 


9,301,486 


1,285 


225 


c Library penodicals/books/onhne resources 


4,930,393 


4,929,518 


745 


130 


d Professional Services 


4, 129,886 


3, 110,840 


781,435 


237,611 


e Special Events 


3,081,213 


2,573,856 


408,922 


98,435 


f All other expenses 


26,083,889 


21,065,359 


4,164,602 


853,928 


25 Total functional expenses. A dd lines 1 through 24f 


636,410,927 


587,116,538 


38,260,468 


11,033,921 


26 Joint costs. Check here ► f if following SO P 98-2 
Complete this line only if the organization reported in 
column (B)joint costs from a combined educational 
campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




i 








12,198,842 


1 


12,957,112 




2 








1,532,771 


2 


1,583,479 




3 








28,683,111 


3 


22,953,732 




4 








23,921 ,302 


4 


32,648,507 




5 


Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 


















430,000 


c 


60,000 




6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4 9 5 8(c)(3)(B) Complete Part II of 












C" f U n A i i 1 n 1 









6 





7 











7 







8 











8 





< 


9 








a n n~7c: ecu 


9 


in TA'i ACY7 




10a 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


flQO £l^"7 










b 




10b 


267,388,619 


605,130,967 


10c 


625,469,114 




11 








171,228,609 


11 


144,720,419 




12 








121,725,126 


12 


134,179,380 




13 


I nvestments — program- related See P art IV , line 1 1 






26,006,497 


13 


28,354,732 




14 











14 







15 


Otherassets See Part IV , line 1 1 









15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) . 






1,000,932,906 


16 


1,013,669,882 




17 


Accounts payable and accrued expenses 






99,928,768 


17 


120,355,408 




18 








82,612 


18 


326,323 




19 








8,807,514 


19 


9,109,710 




20 








528,539,474 


20 


518,504,016 


21 


Escroworcustodial account liability Complete Part IV of Schedule D 












_j 


22 


Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 





















22 







23 


Secured mortgages and notes payable to unrelated third parties 







23 







24 


Unsecured notes and loans payable to unrelated third parties 









24 







25 








18,475,305 


25 


18,323,495 




26 








655,833,673 


26 


666,618,952 


■/> 

o 




Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 








re 


27 








252,922,045 


27 


252,430,799 


(13 


28 








22,582,159 


28 


20,103,064 




29 








69,595,029 


29 


74,517,067 


LL. 

O 




Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 










30 










30 






31 


Paid-in or capital surplus, or land, building or equipment fund 








31 






32 


Retained earnings, endowment, accumulated income, or other funds 






32 




Net 


33 








345,099,233 


33 


347,050,930 


34 








1,000,932,906 


34 


1,013,669,882 
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Part XI 



Financial Statements and Reporting 



I - Cash F"Accrual Pother. 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in Schedule 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule 

d If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a consolidated basis, separate basis, or both 

| Separate basis p" Consolidated basis I Both consolidated and separated basis 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

b If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



Form 990 (2009) 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493104006241 



SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
nternal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


O M B No 1545-0047 

2009 


Name of the organization 
St Johns University 


Employer identification number 

11-1630830 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 p" A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b) ( 1)(A )(iii). Enterthe 



hospital's name, city, and state 



10 
11 



r 

r 
r 

r 
r 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 
Provide the following information about the supported organization(s) 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) 

N ame of 
s upported 
organization 



(ii) 

EIN 



(iii) 

Type of 
organization 
(described on 
lines 1-9 above 
or I RC section 

(see 
instructions )) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) 

A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 



Schedule A(Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 from 
line 4 


(a) 2 00 5 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 










































































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 































































12 
13 



Gross receipts from related activities, etc (See instructions ) 



12 



First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 



14 



15 



Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 

Public Support Percentage for 2008 Schedule A, Part II, line 14 

33 1/3% support test — 2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% support test— 2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

10%-f acts-and-circumstances test — 2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization ►! 

10%-f acts-and-circumstances test — 2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 

15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 

supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 forthe year 
c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 



























































































































Section B. Total Support 



Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 N et income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 990 is 
check this box and stop here 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 























































































forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 



Section C. Computation of Public Support Percentage 


15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



17 



18 



Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 

Investment income percentage from 2008Schedule A, Part III, line 17 

33 1/3% support tests— 2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported 
organization ►! 

33 1/3% support tests— 2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 
Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 



Schedule A (Form 990 or 990-EZ) 2009 



Additional Data 



Software ID: 
Software Version: 

EIN: 11-1630830 
Name: St Johns University 

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 

(Code ) (Expenses $ 148,098,229 including grants of $ 215,829 ) (Revenue $ 65,135,359 ) 

Higher Education (Other Program Services) - St Johns University is a Catholic Vincentian Metropolitan non-profit institution of higher 
learning Approximately 14,808 undergraduate and 5,544 graduate students are currently enrolled in courses (20,352 Students) 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


v w 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


Hy 


Officei 


m 
3 
~o 

o 

m 
m 


9 S 

o 
o 

' 

K. 

Q. 


g 


Rev Elmer Bauer III CM 
B o a rd Msmbsr 





X 





















Patricia A Castel Esq 

Rnarrl Mpmhpr 

lj u □ i u n c i ii uc i 





X 





















Very Rev Michael J Carroll CM 
Board Msmbsr 





X 





















M r William Collins 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















M r Pstsr P D'A ngslo 
Board Msmbsr 





X 





















M r Paul J E vanson 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















DrMargarstM Fitzpatnck SC 
Board Msmbsr 





X 





















Mr James J Gaffney 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















Rev Msgr Otto L Garcia 
Board Member 





X 





















Rev John WGouldnck CM 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















M s Suzanns M H alpin 
Board Msmbsr 





X 





















Hon Thsodors T Jonss 

RnarH Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















Sr Carol Ksshan DC 
Board Msmbsr 





X 





















M r Denis P Kelleher 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















Rsv Gsrard H Luttsnbsrgsr C M 
Board Msmbsr 





X 





















Tsrssa Mason Esq 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















MrThomas E Mclnsrnsy 
Board Msmbsr 





X 





















A rthur J M irants II Esq 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















Very Rev David M O'Connell CM 
Board Msmbsr 





X 





















MrJossph C O'Connor 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















Rev Hugh O'Donnell CM 
Board Msmbsr 





X 





















M s Linda S Sanford 

Rnarrl Mpmhpr 

LJ U u 1 U I I C 1 1 1 UC 1 





X 





















M r James J Schiro 
Board Member 





X 





















Mr Joseph H Schwartz 
Board Member 





X 





















M r Brian T Shea 
Board Member 





X 






















Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


v w 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


Hy 


Officei 


m 
3 
~o 

o 

m 
m 


3 - 

5 S 

o 
o 

' 

K. 

Q. 


g 


M r James P Stuckey 
Board Member 





X 





















Mrs Mary P Tobin 

RnarH Mpmhpr 

UUu 1 U I I C 1 1 IUC 1 





X 





















Rev Donald J Harrington CM 
P re s i d e nt 


40 


X 




X 

















Rev Patrick J Griffin CM 

EVP Mission & Branch Campuses 


40 






X 

















Dr Dorothy Habben 

VP / Sec re tary ofthe University 


40 






X 








197,635 





27,591 


Thomas N edell 

\/P nfRiiQinpQQ A ffa i Ri T rp a q 1 1 rp r 

V r \J 1 UU J 1 MCO O fy Mull O Ok 1 1 C u J U 1 CI 


40 






X 






X 


231,622 





40,487 


Joseph hva Esq 
G e n e ra 1 Counsel 


40 






X 








324,000 





48,346 


Dr James P Pellow 

F y p r i it" i v p \/ P fn D ft Trpa^nrpr 


40 






X 








683,895 





61,550 


Jacqueline A Travisano 

VP ofBusiness Affairs &CF0 


40 






X 








49,813 





9,382 


Sister Julia Upton RSM 

P rn v n q t" 


40 






X 

















C harles Biblowit 
P rofe ssor 


40 










X 




432,413 





23,271 


William H arnngton 

P rnfp ccnr 

r i \j i c o o \j i 


40 










X 




492,279 





23,463 


N orman P Roberts 
Basketball Coach 


40 










X 




1,113,390 





42,364 


Patrick Rohan 
Professor 


40 










X 




551,484 





26,913 


Linda Ryan 
Professor 


40 










X 




419,096 





10,731 



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses 



Do not include amounts reported on line 

fih Rh Oil anW 1flh rtf Part X/TTT 
\JLt / OLf f ZflJf a II \J J. KJLf %JI rait Villi 


(A) 

1 Ulul GA|JGIlaGa 


(B) 

Dm/tram CAmifA 
r 1 Uy lain sclVlliC 

expenses 


(C) 

1*1 a lldycil It ML a 1 IU 

general expenses 


(D) 

r UI1UI a la Illy 

expenses 


Repairs and Maintenance 


19,244,500 


18,497,457 


560,662 


186,381 


Meal Plan/Food Services cost 


9,302,996 


9,301,486 


1,285 


225 


Library penodicals/books/onhne resources 


4,930,393 


4,929,518 


745 


130 


Professional Services 


4,129,886 


3,110,840 


781,435 


237,611 


Special Events 


3,081,213 


2,573,856 


408,922 


98,435 
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SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



O M B No 1545-0047 



2009 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), 
then 

» Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

♦ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 
» Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II— B 

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II— B Do not complete Part ll-A 

If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then 

» Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 
St Johns University 



Employer identification number 
11-1630830 



Part I-A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► 

3 V olunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount ofany excise tax incurred by the organization under section 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year 7 
4a Was a correction made 7 

b If "Yes," describe in Part IV 



Part I-C 



P Yes P No 
f~ Yes f~ No 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 



2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtion activities 

3 Total exempt function expenditures Add lines land 2 Enterhere and on Form 1120-POL, line 17b 

4 Did the filing organization file Form 1120-POL for this year 7 



P Yes P No 



5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments 
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) A d dress 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 































































For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009 



Schedule C (Form 990 or 990-EZ) 2009 



Part II- A 



Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group 

B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
G roup 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 



b 
c 
d 
e 
f 



Lobbying nontaxable amount Enterthe amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line lc If zero orless, enter-0- 

j Ifthere is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax forthis year 7 



\~ Yes I - No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 













Schedule C (Form 990 or 990-EZ) 2009 



Schedule C (Form 990 or 990-EZ) 2009 



Part II- B 



Page 3 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c M edia advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enterthe amount ofany tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 


Yes 






Yes 






N 


Yes 




26 




No 




Yes 




9,436 


Yes 




29,478 




No 






No 




| No 


38,940 










nETffffgil Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Part III-B 



Yes 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, 
Also, complete this part for any additional information 



me 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



Ident if ier 



Return Reference 



Explanation 



SchC P 2 B S00 L01 



Schedule C, Part II- B, Line 1 



The St John's University Office of Government Relations and 
the President are the primary liaisons to State and Federal 
government through their regular communication regarding the 
University's mission, goals and programs The Office of 
Government Relations also apprises St John's University 
officials about pertinent government activities to ensure the 
University is sufficiently informed The primary focus of the 
University's effort is directed toward helping government 
representatives learn more about St John's The University's 
participation in the legislative process is primarily through its 
memberships in the Commission on Independent Colleges and 
Universities (CICU) and the National Association of 
I ndependent C olleges and U nivers ities (N A IC U ) St John's 
University does not have any other lobbying activities other 
than those listed on lines Id, If and lg 



Schedule C (Form 990 or 990EZ) 2009 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2009 


Name of the organization 

St Johns University 


Employer identification number 

11-1630830 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit T Yes T No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes V No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 
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Schedule D (Form 990) 2009 



Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



f~ Yes f~ No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



f~ Yes f~ No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 


233,804,007 


329,202,441 








9,354,993 


12,215,135 








33,478,209 


-93,185,684 








2,291,744 


1,235,742 








11,139,766 


12,275,939 








1,010,656 


916,204 








262,195,043 


233,804,007 









la 
b 
c 
d 
e 

f 

g 

2 

a 

b 

c 
3a 



Beginning of year balance .... 

Contributions 

Investment earnings or losses 

Grants or scholarships .... 

O ther expenditures for facilities 
and programs 

A dministrative expenses .... 

End of year balance 

Provide the estimated percentage ofthe year end balance held as 

Board designated or quasi-endowment 712 % o/ 

Permanent endowment 26 8 % o/ 



Term endowment 



2 % 



% 



A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 


Yes 






3a(ii) 




No 




3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 







43,346,732 




43,346,732 







515,120,641 


114,331,649 


400,788,992 







7,291,995 


790,486 


6,501,509 







92,781,087 


59,801,857 


32,979,230 


e Other 





234,317,278 


92,464,627 


141,852,651 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






625,469,114 



Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 3 



Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives 






Closely-held equity interests 






ther 

Alternative Investments 


85,503,733 


F 


International Investments 


47,990,500 


F 


ther I nvestments 


685,147 


F 












































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 


134,179,380 




Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Student Loans Receivable 


28,354,732 


F 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 


28,354,732 




Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 





Present value of annuities payable 


4,216,328 


Refundable US government advances 


14,107,167 


































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


18,323,495 



2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 
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W^nWIfm Reconciliation of Change in Net Assets from Form 990 to 


Financial Statements 








l 


Total revenue (Form 990, Part VIII, column (A), line 12) 














1 


602 


758 


322 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 














2 


636 


410 


927 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 














3 


-33 


652 


605 


4 


Net unrealized gains (losses) on investments 














4 


35 


604 


301 


5 


Donated services and use of facilities 














5 





6 


Investment expenses 














6 





7 


Prior period adjustments 














7 





8 


Other (Describe in Part XIV) 














8 





9 


Total adjustments (net) Add lines 4-8 














9 


35 


604 


301 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 


and 9 








10 


1 


9 51 


696 


OI550 Reconciliation of Revenue per Audited Financial Statements With 


Revenue per Return 






l 


Total revenue, gains, and other support per audited financial statements 














1 


638 


820 


404 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 






















a 








2a 






35,604,301 










b 






2b 













c 






2c 













d 


Other (Describe in Part XIV) 




2d 


1,340,025 










e 
















2e 


36 


944 


326 


3 
















3 


601 


876 


078 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 






882,244 










b 


Other (Describe in Part XIV) 




4b 













c 
















4c 




882 


244 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, 


line 12 ) 






5 


602 


758 


322 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 






l 


Total expenses and losses per audited financial 














1 


636 


868 


708 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 






















a 








2a 

















b 








2b 













c 








2c 













d 


Other (Describe in Part XIV) 






2d 


1,340,025 










e 
















2e 


1 


340 


025 


3 
















3 


635 


528 


683 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 






882,244 










b 


Other (Describe in Part XIV) 






4b 













c 
















4c 




882 


244 


5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I 


1 


ne 18 ) 






5 


636 


410 


927 


!CT¥?<yM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanation 


SchD_P05_S00_L04 


Schedule D, PartV, Line 4 


The University's endowment funds are invested for the long- 
term to generate investment income which is used to support 
operations, scholarships, professorships, chairs and other 
initiatives of the University related to its educational mission 


SchD_P10_S00_L00 


Schedule D, Part X 


The University recognizes the effects of income tax positions 
only ifthose positions are more likely than not of being 
sustained No provision for income taxes has been made as the 
University has not reported any taxable unrelated business 
income The University evaluates, on an annual basis the effects 
of any uncertain tax positions on its financial statements 


SchD_P12_S00_L02d 


Schedule D, Part XII, Line 2d 


Gross revenue from fundraising revenue 721,198 


SchD_P13_S00_L02d 


Schedule D, Part XIII, Line 2d 


Expenses related to fundraising events 
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SCHEDULE E 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Schools 



►Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 

► Attach to Form 990 or Form 990-EZ. 



O M B No 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

St Johns University 


Employer identification number 

11-1630830 






YES 


NO 


1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 7 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships 7 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves 7 If "Yes," please describe If "No," 
please explain 

See Schedule O 


1 


Yes 




2 


Yes 




3 


Yes 




4a 


Yes 




4 Does the organization maintain the following 7 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 
basis 7 

c Copies of all catalogues, brochures, announcements, and otherwntten communications to the public dealing 
with student admissions, programs, and scholarships 7 

d Copies of all material used by the organization or on its behalfto solicit contributions 7 

If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990) 


4b 


Yes 




4c 


Yes 




4d 


Yes 




5a 




No 




5 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges 7 

b Admissions policies 7 

c Employment of faculty or administrative staff 7 
d Scholarships or other financial assistance 7 
e Educational policies 7 
f U se of fac ihties 7 
g Athletic programs 7 

h O the rextracurncular activities 7 

If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990) 


5b 




No 


DC 




N O 


5d 




No 


5e 




No 


5f 




No 


5g 




No 


5h 




No 


6a 


Yes 








6a Does the organization receive any financial aid or assistance from a governmental agency 7 
b Has the organization's right to such aid ever been revoked or suspended 7 

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990) £ 
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 

of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination 7 If "No," explain on Schedule O (Form 
990) 


6b 




No 


7 


Yes 





For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE F 
(Form 990) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


O M B No 1545-0047 

2009 


Name of the organization 
St Johns U niversity 


Employer identification number 

11-1630830 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance 7 p* Yes f No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Schedule F- 1 (Form 990) if additional space is needed ) 



(a) Region 


(b) N umber of 
offices in the 
region 


(c) N umber of 
employees or 
agents in region 


(d) Activities conducted in 
region (by type) (i e , 

fi i nH iQinn nronrr^m opruirp*; 

■ UlllJiaiDIIIU, LJIUUIdlll DC 1 V ll_CD, 

grants to recipients located in 
the region) 


(e) If activity listed in (d) 

is a program service, 
describe specific type of 
service(s) in region 


(f) Total expenditures 
for region 


Europe (including Iceland and 
Greenland) 


4 


42 


Program Services 


I nstruction 


6,777,282 


South A menca 





3 


Program Services 


I nstruction 


103,868 


East Asia and the Pacific 





4 


Program Services 


I nstruction 


84,811 


Middle East and North Africa 





1 


Program Services 


I nstruction 


26,745 


Central America and the 
Caribbean 





1 


Program Services 


I nstruction 


2,472 


















































































































































Totals ► 


4 


51 






6,995,178 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Schedule F-l (Form 990) if additional space is needed. 



1 

(a) Name or 
organization 


(b) IRS code 
section 
and EIN (if 

annlirahlp^ 

a |J |J 1 1 1_ a U 1 C J 


(c) Region 


(d) P urpose of 
g ra nt 


(e) A mount of 
cash g ra nt 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 

annraical nthpr^ 
ayjyjiai^aif uliici j 



































































































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-l (Form 990) if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) M anner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 


Scholarships - Institutional 
Aid 


Europe (including 
Iceland and 
Greenland) 


468 






4,400,343 






Scholarships - Institutional 
Aid 


East Asia and the 
Pacific 


17 






92,253 






Scholarships - Institutional 
Aid 


Central America and 
the Caribbean 


10 






70,601 






Scholarships - Institutional 
Aid 


South A menca 


8 






26,482 






Scholarships - Institutional 
Aid 


M iddle East and N orth 
Africa 


1 






2,934 






Scholarships - Federal Aid 


Europe (including 
Iceland and 
Greenland) 


90 






119,990 






Scholarships - 
Endowment/Restricted Aid 


Europe (including 
Iceland and 
Greenland) 


44 






57,072 
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Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any additional information. 



Identifier 


ReturnReference 


Explanation 


SchF_P01_S00_L02 


Schedule F, Part I, Line 2 


The procedures for monitoring the use of grant funds outside the 
United States are consistent with the monitoring performed in the 
United States See Schedule I Part IV for further detail 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Uc|Jdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


OMB No. 1545-0047 

2009 


Name of the organization 
St Johns U niversity 


Employer identification number 

11-1630830 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 

a F Mail solic itations e F Solicitation of non-government grants 

b F Internet and e-mail solicitations 

c F Phone solicitations 

d F I n- person solic itations 



f F Solicitation of government grants 
g F Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, PartVII) or entity in connection with professional fundraising activities 7 



Yes 



No 



b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


Lorelei Enterprises and Events 
Inc 


Event Planning & 
Solic itation f the 
ILOTY Dinner 




No 


1,512,200 


60,000 


1,452,200 


Colwell & Salmon 
Communications Inc 


Phone solicitation 
for donations 




No 


161,475 


318,884 


-157,409 


Total ► 


1,673,675 


378,884 


1,294,791 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 

AL,CA,DE,GA,HI,KS,ND,NJ,NM,NY,PA 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Schedule G (Form 990 or 990-EZ) 2008 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 
Insurance Leader 


(b) Event #2 
President's Dinner 


(c) O ther Events 
13 


(d) Total Events 
(Add col (a) through 
col (c)) 








(event type) 




fpwpnf rwnp^ 




(total number) 






3 


i 


Gross receipts 


1,512,200 




2,002 


403 


81 1,504 


4,326,107 


$ 


2 


Less Charitable 
contributions 


939,843 




1,573 


833 


472,406 


2,986,082 


3 


Gross income (line 1 
minus line 2) 


572,357 




428 


570 


339,098 


1,340,025 




4 


Cash prizes 














Expenses 


5 


Non-cash prizes 


611 




2 


435 


35,840 


38,886 


6 


Rent/facility costs 


8,500 




63 


240 


64,214 


13 5,954 


7 


Food and beverages 


339,860 




321 


668 


127,059 


788,587 




8 


Entertainment 


1,700 




24 


585 


68,515 


94,800 




9 


Other direct expenses 


221,686 




16 


642 


4 3,4 7 


281,798 




10 


Direct expense summary Add lines 4 through 9 in column (d) . 






► 


1,340,025 




11 


Net income summary Combine lines 3, column d, and line 


10. 






► 






Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 
it 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) O ther gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



VI 

iff 
C 
<!■ 
Cl 

<1> 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



l~~ Yes 
l~~ No 



l~~ Yes 
l~~ No 



l~~ Yes 

I - no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1, column d, and line 7 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 
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Yes 



No 



13a 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 



13b 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



and the 



15a 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


M B No 1545-0047 

2009 


Name of the organization 
St Johns U niversity 


Employer identification number 

11-1630830 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 

Part IV and Schedule 1-1 (Form 990) if additional space is needed ► F 



(a) Name and address of 
organization 

nr nnuprnmpnt 

\J 1 UUVCI IIIIICIIL 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f ) Method of 
valuation 

fhnnk FM \/ annrai^al 

^ l_l >J >J r\ , l ll v , u^/^/lul^ul, 

other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


The Risk FoundationlO 1 

M urray Street 

N ew York, NY 10007 


7607 16547 


501(c)(3) 


215,829 









To support the study 
of risk management 
and insurance 



















































































































































































2 Enter total number of section 501(c)(3)and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)Number of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation (book, 
FMV, appraisal, other) 


(f ) D e s c n pt i o n of non-cash assistance 


Scholarships - Institutional Aid 


17 178 





157,420,000 






Scholarships - Federal Grant 


6034 





8,539,325 






Scholarships - Endowment/Restricted Aid 


539 





2,753,077 























































BJ^lUli' J Sup plemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Identifier Return Reference Explanation 



SchI_P01_S00_L02 


Schedule I, Part I, Line 2 


St John's University consistently strives to place an outstanding higher education within the financial reach of all qualified 
applicants The University awards millions of dollars in federal and state financial aid funds each year based upon a student's 
financial need Additionally, the University provides financial aid funding via University grants-in-aid, scholarships and 
tuition remission Grants-in-aid are awarded on the basis of demonstrated financial need assessed by the use of a standard 
financial aid application, currently the Free Application for Federal Student Aid (FAFSA), which analyzes the family income 
data provided on the FAFSA through the federally mandated Federal Methodology All need-based financial aid must be 
awarded according to a student's calculated financial need Scholarship awards are primarily provided on scholastic 
achievement University scholarships are highly competitive and available to students through a combination of academic 
acheivement and personal commitment, display of values, compassion and pursuit of excellence which embody the spirit and 
mission of the University The University has many scholarships funded through special endowments and donations In most 
instances, academic merit and financial need are considered along with the particular requirements of the scholarship 
selection process Grants-in-aid are awarded to needy students and students who have special abilities or make significant 
contributions to the University Additionally, various associations, corporations, foundations and unions provide scholarships 
for recipients whom they select 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


St Johns University 






11-1630830 


m^nmm Questions Regarding Compensation 



la 



Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments p" H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

p" Compensation committee I Written employment contract 

p" I ndependent compensation cons ultant p" Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, 
or a related organization 



me la with respect to the filing organization 



Receive a severance payment or change-of-control payment 7 

Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Schedule J (Form 990) 2009 Page 2 



Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

in(~p ntiv/p 

compensation 


(iii) Other 

rp no rta h Ip 

compensation 


D r Dorothy H abben 


(M) 


190,486 



5,000 



2,149 







27,591 



225,226 






Thomas N edell 


(M) 


231,487 







135 



5,375 



35,1 12 



272,109 






Joseph O hva Esq 


(M) 


313,820 



10,000 



180 



7,875 



40,471 



372,346 






Dr James P Pellow 


(M) 


448,268 



100,000 



135,627 



16,500 



45,050 



745,445 






Jacqueline A Travisano 


(II) 


49,779 







34 







9,382 



59,195 







Charles Biblowit 


(II) 


416,848 







15,565 







23,271 



455,684 







William Harrington 


(1) 


476,593 







15,686 







2 3,4 6 3 



515,742 







N orman P Roberts 


(i'i) 


731,320 




u 


382,070 
U 


1,963 



40,401 



1,155,754 






Patrick Rohan 


(I.) 


543,012 







8,472 







26,913 



578,397 







Linda Ryan 


(n) 


a n "7 c o n 
4U / ,D o U 








11,416 







10,731 



429,827 




















































































































Schedule J (Form 990) 2009 



Schedule J (Form 990) 2009 
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IJ^IIUm j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



THont if iar 
1UC 1 1 L II ICI 


Reference 


Fvnlanat inn 
LA|JIClllC]L IUII 


SchJ_P01_S00_L01a 


Schedule J, 
Part I, Line la 


Dr James P Pellow - social club dues are taxable benefits 


SchJ_P01_S00_L04 


Schedule J, 
Part I, Line 4 


Charles Biblowit, William Harrington, Norman Roberts, Patrick Rohan and Linda Ryan received severance payments Dr James P Pellow received 
payment from a supplemental nonqualified retirement plan of $5,500 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule O (Form 990). 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2009 



Open to Public 
Inspect ion 



Name of the organization 
St Johns U niversity 



Employer identification number 

11-1630830 



Part I 



Bond Issues 



(a) Issuer N ame 


/ ■ \ t . . r™ T ft I 

(b) Issuer EIN 


(c) C U SI P # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) O n 

Behalf of 
Issuer 


Yes 


No 


Yes 


No 


Dormitory Authority of the State of 
N ew York 


14-6000293 


649839BV8 


10-22-1998 


144,273,533 


Series 1998 - Finance 
construction on Queens campus 




X 




X 


Dormitory Authority of the State of 
N ew York 


14-6000293 


64983XZ16 


05-24-2001 


46,010,678 


Series 2001A - Issued to advance 
refund Series 1998 Taxable 
Bonds 




X 




X 


Dormitory Authority of the State of 
N ew York 


14-6000293 


64983RFY8 


03-16-2005 


21,557,978 


Series 2005A - Finance 
construction of various sites 
developments and campus 
improvements 




X 




X 


Dormitory Authority of the State of 
N ew York 


14-6000293 


649903EN7 


02-22-2007 


123,473,591 


Series 2007A - Finance 
construction of various sites 
developments and campus 
improvements 




X 




X 


Dormitory Authority of the State of 
N ew York 


14-6000293 


649903EN7 


02-22-2007 


138,318,912 


Series 2007C - Advance refund 
portion of Series 1996, Series 
1998 and Series 2001A Bonds 




X 




X 



Part II 



Proceeds 







A 


B 


c 


D 


E 


1 


Total proceeds of issue 


144,273,532 


46,070,678 


21,977,329 


132,302,435 


138,318,912 


2 


Gross proceeds in reserve funds 

















3 


Proceeds in refunding or defeasance escrows 


23,724,271 


45,103,816 








135,428,076 


4 


Other unspent proceeds 

















5 


Issuance costs from proceeds 


1,621,035 


906,861 


686,257 


3,263,010 


2,890,835 


6 


Working capital expenditures from proceeds 

















7 


Capital expenditures from proceeds 


118,928,226 





21,921,071 


129,039,425 





8 


Year of substantial completion 


2001 


2001 


2008 


2009 


2001 






Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


9 


Were the bonds issued as part of a current refunding issue 7 




X 


X 






X 




X 


X 




10 


Were the bonds issued as part of an advance refunding issue 7 




X 




X 




X 




X 


X 




11 


Has the final allocation of proceeds been made 7 


X 




X 




X 




X 




X 




12 


Does the organization maintain adequate books and records to support 
the final allocation of proceeds 7 


X 




X 




X 




X 




X 




nETffffi Private Business Use 



1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds 7 


A 


B 


c 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 




X 




X 




X 


2 Are there any lease arrangements with respect to the financed property 
which may result in private business use 7 




X 




X 




X 




X 




X 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 



Schedule K (Form 990) 2009 



Schedule K (Form 990) 2009 



Part III 



Page 2 



Private Business Use (Continued) 



3a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


c 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 


X 




X 




X 






X 


3b Are there any research agreements with respect to the financed property 
which may result in private business use 7 




X 




X 




X 




X 




X 


3c Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property 7 


X 




X 




X 




X 




X 




4 Enter the percentage of financed property used in a private business use 
by entities otherthan a section 501(c)(3) organization ora state or local 
government 


% 


% 


09 % 


1 14 % 


% 


5 Enter the percentage of financed property used in a private business use 
as a result of unrelated trade or business activity carried on by your 
organization, another section 501(c)(3) organization, or a state or local 
government 


% 


% 


% 


% 


% 


6 Total of lines 4 and 5 


% 


% 


09 % 


1 14 % 


% 


7 Has the organization adopted management practices and procedures to 
ensure the post- iss uance compliance of its tax-exempt bond liabilities 7 


X 




X 




X 




X 




X 





Part IV 



Arbitrage 







A 


B 


c 


D 


E 






Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


1 


Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty in Lieu of Arbitrage Rebate, been filed with respect to 
the bond issue 7 




X 




X 




X 




X 




X 


2 


Is the bond issue a variable rate issue 7 




X 




X 




X 




X 




X 


3a 


Has the organization orthe governmental issuer identified a 
hedge with respect to the bond issue on its books and 
records 7 




X 




X 




X 




X 




X 


b 


N ame of provider 












c 


Term of hedge 












4a 


Were gross proceeds invested in a GIC 7 




X 




X 




X 




X 




X 


b 


N ame of provider 












c 


Term of GIC 












d 


Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied 7 






















5 


Were any gross proceeds invested beyond an available 
temporary period 7 




X 




X 




X 




X 




X 


6 


Did the bond issue qualify for an exception to rebate 7 




X 




X 




X 




X 




X 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule O (Form 990). 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2009 



Open to Public 
Inspect ion 



Name of the organization 
St Johns U niversity 



Employer identification number 

11-1630830 



Part I 



Bond Issues 



(a) Issuer Name 


(b) Issuer EIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) n 

Behalf of 
Issuer 


Yes 


No 


Yes 


No 


Dormitory Authority of the State of 
A NewYork 


14-6000293 


649903302 


09-24-2008 


191,030,000 


Series 2008 - Issued to advance 
refund Series 2001B, 2005B, 
2005C, and 2007B Auction Rate 
Bonds 




X 




X 



Part II 



Proceeds 



1 Total proceeds of issue 


A 


B 


C 


D 


E 


191,146,588 










2 Gross proceeds in reserve funds 













3 Proceeds in refunding or defeasance escrows 


188,193,436 










4 ther uns pent proceeds 













5 Issuance costs from proceeds 


2,953,152 










6 Working capital expenditures from proceeds 













7 Capital expenditures from proceeds 













8 Year of substantial completion 


2009 




g Were the bonds issued as part of a current refunding issue 7 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


X 




















10 Were the bonds issued as part of an advance refunding issue 7 




X 


















11 Has the final allocation of proceeds been made 7 


X 




















12 Does the organization maintain adequate books and records to support 
the final allocation of proceeds 7 


X 




















Part III 


Private Business Use 


1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 


















2 Are there any lease arrangements with respect to the financed property 
which may result in private business use 7 




X 



















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 
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Schedule K (Form 990) 2009 



Part III 



Page 2 



Private Business Use (Continued) 



3a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


X 




















3b Are there any research agreements with respect to the financed property 
which may result in private business use 7 




X 


















3c Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property 7 


X 




















4 Enter the percentage of financed property used in a private business use 
by entities otherthan a section 501(c)(3) organization ora state or local 
government 












5 Enter the percentage of financed property used in a private business use 
as a result of unrelated trade or business activity carried on by your 
organization, another section 501(c)(3) organization, or a state or local 
government 


% 










6 Total of lines 4 and 5 


% 










7 Has the organization adopted management practices and procedures to 
ensure the post- iss uance compliance of its tax-exempt bond liabilities 7 


X 





















Part IV 



Arbitrage 



1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty in Lieu of Arbitrage Rebate, been filed with respect to 
the bond issue 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 


















2 Is the bond issue a variable rate issue 7 


X 




















3a Has the organization or the governmental issuer identified a 
hedge with respect to the bond issue on its books and 
records 7 


X 




















b N ame of provider 


NA 










c Term of hedge 













4a Were gross proceeds invested in a GIC 7 




X 


















b N ame of provider 












c Term of GIC 












d Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied 7 






















5 Were any gross proceeds invested beyond an available 
temporary period 7 




X 


















6 Did the bond issue qualify for an exception to rebate 7 




X 
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Schedule L 

(Form 990 or 990-EZ) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V lines 38a or 40b. 
^~ Attach to Form 990 or Form 990-EZ. ^~See separate instructions. 


M B No 1545-0047 

2009 


Name of the organization 

St Johns University 


Employer identification number 

11-1630830 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Cor 
Yes 


rected 7 
No 



















































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization 7 


(c)O nginal 
principal amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


James P PellowEVP COO 
Reloc/Other 




X 


300,000 


60,000 




No 


Yes 




Yes 


















































































































Total ► $ 60,000 









Part III 



Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b)Relationship between interested person 
and the organization 



(c)A mount of grant or type of assistance 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 











































































For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



NonCash Contributions 



►Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



M B No 1545-0047 



2009 



Open to Public 



Name of the organization 


Employer identification number 


St Johns University 






11-1630830 


WttTmm Types of Property 



1 

2 
3 
4 
5 

6 
7 
8 
9 
10 
11 

12 
13 



14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 



(a) 

l necK 

it 

applicable 


(b) 

Number of Contributions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of d e te rmi n i ng 
revenues 
































































X 


24 


5,764,229 


See Part II 



























































































































































A rt— Works of art . 
Art— Historical treasures 
Art— Fractional interests 
Books and publications 
Clothing and household 

goods 

Cars and other vehicles 
Boats and planes .... 
Intellectual property 
Securities— Publicly traded . 
Sec unties— C losely held stock 

Securities— Partnership, LLC, 

or trust interests .... 
Securities— M iscellaneous . 
Qualified conservation 

contribution— Historic 

structures 

Qualified conservation 

contribution— O the r 
Real estate— Residential 
Real estate— Commercial 
Real estate— Other . . . 

Collectibles 

Food inventory 
Drugs and medical supplies 

Taxidermy 

H i s to nc a I artifacts .... 
Scientific specimens 
A rcheological artifacts 

Other ► ( ) 

Other ►( ) 

Other ►( ) 

Other ► ( ) 

N umber of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date of the initial contribution, and which is not required to be used 

fo r exempt purposesforthe entire holding period 7 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes," describe in Part II 
33 Ifthe organization did not report revenues in column (c)fora type ofproperty forwhich column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



Yes 



Yes 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2009 



Page 2 



Part II 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Ident if ier 


Return Reference 


Explanation 


SchM_P01_S00_L00 


Schedule M , Part I 


St John's University determines the number of contributions 
reported in Scheudle M Part 1(b) based upon the number of 
contributions by each donor 


SchM_P01_S00_L09 


Schedule M , Part I, Line 9 


Average share price on date stock was received 


SchM_P01_S00_L32b 


Schedule M, Part I, Line 32b 


The University only uses stock brokers to sell stock that was 
donated to the University There is no soliciting for non-cash 
donations involved in this process 



Schedule M (Form 990) 2009 



Additional Data 



Software ID: 
Software Version: 

EIN: 11-1630830 
Name: St Johns University 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990. 


M B No 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

St Johns University 


Employer identification number 

11-1630830 



Identifier 


Return 
Reference 


Explanation 


F990_P01_S00_L01 


Form 990, Part 
I, Line 1 


St John's University is a Catholic, Vincentian, and metropolitan institution of higher education that strives 
to provide excellent education for all people, especially those lacking economic and social advantages 
The Vincentian tradition at St John's University is the foundation and the source of the core values its 
members strive to embody truth, love, respect, opportunity, excellence and service 



Identifier 


Return Reference 


Explanation 


F990_P06_S0A_L02 


Form 990, Part VI, 
Section A, Line 2 


Mr Thomas E Mclnerney, Chair of the Board of Trustees and Dr James P Pellow, Executive 
Vice President, Chief Operating Officer and Treasurer, serve as directors on one other board 



Identifier 


Return 
Reference 


Explanation 


F990_P06_S0A_L05 


Form 990, 
Part VI, 
Section A, 
Line 5 


In 2010, St John's University contacted the Queens County District Attorney after an internal University 
investigation found indications of possible fraudulent activity by a University employee As a result of that 
referral, the District Attorney's office initiated a criminal investigation that culminated in an indictment of 
the former employee for alleged embezzlement involving falsified credit card statements for non-work 
related items, and the diversion of funds that were intended to be donated to the University by a foreign 
charitable foundation The falsified business expenses amounted to approximately $1 million over the 
period 2003-2009, and the amount diverted from the foreign charitable foundation w as $250,000 It w as 
internal audit procedures that led to an initial discovery of fraud concerns Thereafter, the University 
undertook a comprehensive review of all policies and procedures in areas impacted by the loss to 
identify any weaknesses in internal controls The University has implemented certain enhancements to 
internal controls that are designed to further mitigate the risk of future fraud 



Identifier 


Return Reference 


Explanation 


F990_P06_S0B_L1 1 


Form 990, Part VI, 
Section B, Line 1 1 


The Form 990 is review ed by the Audit and Compensation Committee of the Board of Trustees 
and is made available to the entire Board of Trustees prior to filing 




Identifier 


Return Reference 


Explanation 


F990_P06_S0B_L12c 


Form 990, Part VI, 
Section B, Line 12c 


The University monitors and enforces compliance w ith its conflict of interest policy by obtaining 
signed and dated conflict of interest statements from all members of the Board of Trustees 
(including members of the Board committees w ho are not members of the Board) 




Identifier 


Return 
Reference 


Explanation 


F990_P06_S0B_L15 


Form 990, Part 
VI, Section B, 
Line 15 


An external consultant is contracted to compile survey data from educational, not-for-profit and peer 
institutions as well as information on other Form 990s to establish comparable compensation ranges 
The President's compensation is recommended by the consultant, reviewed by the Audit and 
Compensation Committee of the Board of Trustees and presented to the Board of Trustees for 
approval Management's recommendations of officer compensation are reviewed and approved by the 
Audit and Compensation Committee 




Identifier 


Return Reference 


Explanation 


F990_P06_S0C_L19 


Form 990, Part VI, Section 
C, Line 19 


The University makes its governing documents, conflict of interest policy, and financial 
statements available to the public upon request 




Identifier 


Return 
Reference 


Explanation 


F990_P07_S0A_L01a 


Form 990, Part 
VII, Section A, 
Line 1a 


Pursuant to an agreement w ith the Congregation of the Mission of St Vincent de Paul, compensation 
for Rev Donald J Harrington CM and Rev Patrick J Griffin CM is paid directly to the Congregation of 
the Mission Pursuant to an agreement w ith the Religious Sisters of Mercy, compensation for Sister 
Julia Upton RSM is paid directly to the Sisters of Mercy During FY 10, Thomas Nedell resigned as VP 
of Business Affairs and Treasurer Signing capability was assumed by Jacqueline Travisano on 
September 29, 2009 As such, both Mr Nedell and Ms Travisano are considered current officers 
during the fiscal year 




Identifier 


Return 
Reference 


Explanation 


F990_P11_S00_L02b 


Form 990, Part 
XI, Line 2b 


The consolidated audited financial statements for the year ended May 31, 2010 have been prepared by 
St John's University and include the University and its affiliate The Risk Foundation The University's 
Audit and Compensation Committee assumes responsibility for oversight of the audit of the University's 
financial statements and selection of the University's independent auditors 



Identifier 


Return 
Reference 


Explanation 


SchE_P00_S00_L03 


Schedule E, 
Line 3 


Consistent w ith the University's mission as a Catholic, Vincentian, and metropolitan institution of higher 
education, the University abides by all applicable federal, state, and local law s w hich prohibit 
discrimination on the basis of race, religion, color, national or ethnic origin, age, sex (including sexual 
harassment), sexual orientation, marital status, citizenship status, disability, genetic predisposition or 
carrier status or status in the uniformed services of the United States in admitting students to its programs 
or in administering its educational policies, admissions policies, scholarships and loan programs, athletics 
and other institutionally administered programs or activities generally made available to students at the 
University In accordance w ith these law s, the University also prohibits retaliation against anyone w ho 
has complained about discrimination or otherw ise exercised rights guaranteed under these law s 



Identifier 


Return 
Reference 


Explanation 


SchG_P01_S00_L02bvi 


Schedule G, 
Part I, Line 2b 

(VI) 


Phone solicitation campaign expenses exceeded revenues during the fiscal year Donors contacted 
through the program often donate through mail solicitations sent after the initial phone solicitation 
Therefore, the donation is not recorded as a phone donation Some donors become repeat donors 
after being contacted only once through phone solicitation As such, the long-term value and residual 
effects of of a phone solicitation campaign should be considered w hen evaluating the expense of 
the campaign 




Identifier 


Return 
Reference 


Explanation 


SchG_P01_S00_L03 


Schedule G, Part I, 
Line 3 


Aside from NY, all of the other states that the University is registered or licensed to solicit funds in 
are those for w hich the University is automatically exempted from registration 



Identifier 


Return 
Reference 


Explanation 


SchK_P03_S00_L05 


Schedule K, 
Part III, Line 5 


The 2008 issue refunded the 2001 B, 2005B, 2005C, and 2007B auction rate bond series The 2005 and 
2007 issues are reported for Part III Private Business Use Purposes Follow ing are the respective 
Private Business Use percentages required The percentage of financed property used in a private 
business use by entities other than a section 501(c)(3) organization or a state or local goverment are 
2005B 11%, 2005C 07%, 2007B 1 23% 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 




Open to Public 1 
Inspection | 


Name of the organization 

St Johns University 


Employer identification number 

11-1630830 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


The Risk Foundation 

101 Murray Street 

New York, NY 10007 
76-0716547 


To foster and support the 
study of risk management 
and insurance 


NY 


501(c)(3) 


509(a)(3) Type I 


St Johns University 


St John's Bread & Life Program Inc 

795 Lexington Avenue 

Brooklyn, NY 11221 
11-3174514 


Helping those in need by 
providing free meals to the 
community 


NY 


501(c)(3) 


170(b)(l)(A)(vi) 


St Johns University 































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name address and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Share of total income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 











































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 


LEON R DASILVA CRUT I 
8000 UTOPIA PARKWAY 
JAMAICA, NY11439 
11-6490383 


N/A 


NY 


N/A 


T 








% 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.) 





Vac? 

Yes 


Mm 








la 




No 


XD 


Vac 
T cS 




xc 




no 


Id 




No 






Mm 

no 








If 




No 






Mm 

no 


lh 




No 


1 : 




Mm 

no 








lj 




No 


IK 




Mm 

no 


1 1 




Mm 

no 


lm 




No 


1 n 

in 


Vac 










xo 




Mm 

no 


1 n 




Mm 

no 








lq 


Yes 




lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 



(b) 

Transaction 
type(a-r) 



(c) 

Amount involved 



(1) The Risk Foundation 



215,829 



(2) St John's Bread & Life Program Inc 



(3) 



85,255 



(5) 
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Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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